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can be of further assistance, please do not hesitate toI

Si ncerely,

A.

651110

MT PLEASANT PENNSYLVANIAI AWiiENCEVH.I.E- NEW JERSEY

If
contact me at (609) 965-8505.

Listing of Employees trained February, 1988 thru June, 1989 
(Lenox ERA Procedure #017).

i
)

CHINA • CRYSTAL 

i'.JMONA NEW JERSEY 08240

C.IM- September 21,
i

As requested during your inspection at our facility oh September 
1989, the fol’owing documents are enclosed:

JAS/mpl
Encl

Test report from Northeastern Analytical Corporation 
covering th? analysis of a sample of degreaser sludge taken 
on December 6, 1988.

Two transmittal letters relating to copies of PA Department 
of Env1roamcnta 1 Resources Uniform Hazardous Waste Manifest, 
PAC 1226820 (Generator State and Destination State copies). 
At the time of shipment on August 15, 1989, we inadvertently 
failed to forward these copies to the NJDEP and PA Dept of 
Environmental Resources. The manifest copies were sent via 
certified mail on September 20, 1989 with these transmittal 
letters.

ClZ A. Skladanek, P.E.
Manager, Maintenance & Trades

Dear Ms. Grasso:

i

NJDEP
Division of Hazardous Waste Management
Attn: Carolyn Grasso
Southern Regional Office
20 East Clementon Road
Gibbsboro, NJ 08026

3C
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LENOX

September 19, 1989

08625

r
Enclosed is

PA.

Sincerely,

A.

CERTIFIED MAIL NO. P 769 671 713

MT PLEASANT PENNSYLVANIALAWRENCEVILLE NEW JERSEY

This
1989 to Envirite,

JAS/mpl
Encl

CHINA c CRYSTAL

POMONA NEW JERSEY 08240

Skladanek, P.E.
anager, Maintenance & Trades

State of NJ
Department of Environmental Protection 
Division of Hazardous Waste Management 
Manifest Section
CN 028
Trenton, NJ

To Whom It, May Concern:

Enclosed is the Generator State copy of PA Dept of Environmental 
Resources Uniform Hazardous Waste Manifest, PAC 1226820. This 
manifest covered a shipment on August 15, 1989 to Envirite, 
York, PA. We inadvertently failed to forward this copy to you at 

that time.

!
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C. State Trans. ID6. US EPA ID

7. Transporter 2 Company Name 8. US EPA ID Number

I
L110. US EPA ID Number

)

t*
1

Waste No.
TypeNo.

O0 ib-j'yz.Xi, c F)

r •

d.

I1
K. Handling Codes for Wastes Listed Above

iSja. LJ e. U ] a. c.

u J u d. b. d.

~5Xca<_ fr-TefnA/W]'

by proper shipping name and 
national government regulation

am a large quantity gi 
zticable and that I have

have a

that is
i

Signature YEARDAYMONTI

uZ
ransporter icknowledgementol

Signnywira !y YEARMONTH

IO

Printed/Typed Name Signature DAY YEARMONTH

1 1
19. Discrepancy Indication Space

Signature YEARMONTH

EPA Form 8700*22 (Rev. 9/88) Previous edihons .ire obsolete

Copy 4 - Generator Maii to Generator Slain

2. Page 1 
of

F 
A 
C 
I
L
I 
T 
Y

ro 
no 
CD 
oo 
hO
o

“X3 
5=» 
Cl

. b. 

15. Special Handling Instructions and Additional Information
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Bureau of Waste Management 
P. O. Box 8550 

Harrisburg, PA 17105-8550

20. Facility Owner or Operator: Certification of receipt of hazardous malerials covered by this manifest except as noted in Item 19. 

Printed/Typed Name

Information in the shaded areas 
Is not required by Federal law 

______________ but Is required by State law.
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16. GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
classified, packed, marked, and labeled and are in all respects in proper condition for transport by highway according to applicable intematioi

ApQ__ ~ _____________________ _
Transporter 1 CompanyNanTei 6. US EPA ID Number _
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Department of Environmental Protection 
Division of Hazardous Waste Management
Manifest Section
CN 028
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LENOX

September 19, 1989

L •

17105-8550

To Whom It May Concern:

Sincerely,

f.e.

CERTIFIED MAIL NO- P 769 671 714

MT PLEASANT PENNSYLVANIALAWRENCEVILLE NEW JERSEY

/

CHINA s CRYSTAL

POMONA NEW JERSEY 08240

JAS/mpl
Encl

_

V

PA Department of Environmental Resources
Bureau of Waste Management
P.O. Box 8550 
Harrisburg, PA

Enclosed is the Destination State copy 
Environmental Resources
1226820.
Envirite, York, PA.
to you at that time.

, 1989 to 
inadvertently failed to forward this copy

Skladanek, P.E.
anager, Maintenance & Trades

Cl/. A.

;•:•

iwii h-7 Of PA Dept of
Uniform Hazardous Waste Manifest, PAC 

This manifest covered a shipment on August lb, ■---
We ' — — ' - " ’
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Pennsylvania Department of Environmental Resources
Bureau of Waste Management
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